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THE VIRUN OUr RCALIFA UF MaoUWUVRI

PLED JAN 26 1951

BIRTH NO.

STANDARD CERTIF

2804

Stote File No..iviimmriessisearsssvmssersorm

ICATE OF DEATH

REG. DIST. NO, 31 89mm\av REG, DiST. m.m Registirar's No . v s sasssissons .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. If instirau idence befors
a. COUNTY b, COUNTY admimion).

s STATE M4{gsouri

b. CITY (It outside corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporate limite, write RURAL and give township) Pa a L7 €
St. Louis towrahip}| STAY (in this placs) L ey / ?
TOWN £4TWN  St, Louls
d. FHOUS'PT%“:.EO%F (If oot in hoapital or fnstitution, give streot addrems or loeation) f"A%TgrETSS {1 ronal, ghvs location) i
iNsTiTuTion 1438 E. Grand 1438 E. Grand
a, gEAC%ESOE'B . (First) b, (Mlddle) c. {Last} . | 4 DATE (Month) (Day) (Year)
{Twpe or Print) ESTHER MEYERS oA Jan . 9, 1950
5. SEX 6. COLOR OR RACE | 7. MARI;}EB. ISIE\\:'SECREISRRIED.’ 8. DATE OF BIRTH 9. l:\‘(":'E {In v-,.n ;‘r 2:? I:Dﬁ O UNDER 3 #x%,
. (Bpecity] . birthduy o Hours | Min,
Female/ White faow 2 Aug. 8, 1858 92 [ l

10a. USUAL OCCUPATIQN (Give kind of work

ioen o - 10b. KIND OF BUSINESD%ETIRN‘;
o i working life, sven If retired)
Kt "Rome

11. BIRTHPLACE (Btate or forelgn country)

Prévid&nce, R. I. /

12, CITIZEN OF WHAT
RY?

NAME 14. NAME OF HUSBAND OR IIFE

I Samuel Meyers

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Unknown Unknown _
I5. WAS DECEASED EVER IN U.S. ARMED FORCE? ’ 16. SOCIAL SECURII;I'C;(

(Yu Ao, or unkuown) | (If 7en, sive war or dates of service

17. INFORMANT"S S{GNATURE OR NAME ADDRESS

Mrs. I. Wittelshofer-5322 Savoy Ct.

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH"(p)

*This daes not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia,
ete. It meens the dis-
case, injury, or complica- DUE TO {c)

MEDICAL. CE|

Morbid conditions, if any, gising DUE TO (b) % - L,
rige Lo the nbove cause (o) stating
the underlying cauae last. W

7 A P St

IFICATION INTERVAL BETWEEN
OMSET AND DEATH

tion which caued death. | 11. OTHER SIGNIFICANT CONDITIONS'

" Conditions confributing to the death bud not
related to the disease or condition causing deald.

Haol

194. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOQF INJURY (ex..norabeat | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY} - (STATE)
SUICIDE boms, farm, {actory, strest. offics bidg.. neo.) .
HOMICIDE .
21d4. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : i
WHILEAT[—} NOTWHILE L
INJURY = | woRk AT WORK v
2. I hereby 193:.[::6& 1 laat saw the deceased
alive on the causes and on the date slated above.

232, SIGNA {Degroe or titla)

23b. ADDRESS — l 23. DATE SIGNED

7/

certify that 1 gitended the deceased Jrom % lo
_,.)s;[z, 19_Y/and thet death occurred at, ., §fo

24a. BURIAL, CREMA- | 24b. DATE &

TONBHRREEY | 1/11/51

. NAME EMETER‘I’ CﬁéEMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mt Si nai Cemeterv

nmmqa} Loca I, m?m 5 ?fz




sl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____ ...

working under my persona! supervision. . Student Balmer Mo, .o wd cuevresiasnncornnnes
Signed é; # %——
Slgnud... ------ nsct;;;;‘-t--E;nL;-h;; ------- sasee ) / Licensed Embalmer NO
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . - B

EX




